MIDDLE SMITHFIELD TOWNSHIP. MONROE COUNTY. PENNSYLVANIA

APPLICATION FOR CERTIFICATE OF COMPLIANCE
APPLICATION IS HEREBY MADE FOR A CERTIFICATE OF
COMPLIANCE WITH THE MIDDLE SMITHFIELD TOWNSHIP ZONING PERMIT ORDNANCE.

PROPERTY LOCATION:
Property identification (tax) number
Subdivision or Road Name
Lot / Block / Section number or location __, 5

NAME AND ADDRESS OF PROPERTY OWNER(S):

o £ Telephone
Address / v V2>
Signature of Applicant ___- ’//Z . S & ij;

Print Name I

3 % % ok ok % %k %k sk ok 3k ok ok ok ok ok 3k ok ok ok ok ok 3 ok 3k ok ok ok ok ok ok ok ok ok ok ok ok ok ok k

***x***CERTIFICATE OF COMPLIANCE******

IT IS HEREBY CERTIFIED THAT THE FOLLOWING ITEMS HAVE BEEN SUBMITTED,
ISSUED AND/OR COMPLIED WITH AS REQUIRED BY THE MIDDLE SMITHFIELD
TOWNSHIP ZONING PERMIT ORDINANCE.

./ AFFIDAVIT OF COMPLIANCE HAS BEEN SUBMITTED.
/_CERTIFIED BUILDING LOCATION DRAWING HAS BEEN SUBMITTED.

v

“~ ZONING PERMIT (NO.) HAS BEEN ISSUED.

“" WATER SUPPLY AND SEWAGE DISPOSAL IS OPERATIONAL.

Date of inspection 7/ Permit Number LSS
P /

Comments:

Date of Issuance:

Zoning Officer

THIS CERTIFICATE ONLY CERTIFIES AS TO THE COMPLIANCE OF SUBJECT BUILDING WITH

THE REQUIREMENTS OF THE MIDDLE SMITHFIELD TOWNSHIP ZONING PERMIT ORDINANCE
AND CANNOT BE TAKEN TO CERTIFY THAT THE ZONING COMPLIES WITH THE SUBMITTED

ZONING PLANS IN ANY WAY.




MIDDLE SMITHFIELD TOWNSHIP ZONING PERMIT APPLICATION
. 25 MUNICIPAL DRIVE EAST STROUDSBURG PA 18301
. 570-223-8920

ZONING DISTRICT __ £ L)/ PERMIT NUMBER 25 574/

APPLICATION IS HEREBY MADE FOR A PERMIT IN ACCORDANCE WITH THE REQUIREMENTS OF MIDDLE SMITHFIELD TOWNSHIP ZONING PERMIT
ORDINANCE AND ANY AND ALL AMENDMENTS THERETO.

PROPERTY LOCATION:
Property identification number
Subdivision or road name lot/block no/section or location

NAME AND ADDRESS OF PROPERTY OWNER (S):
: Phone
ERECT A STRUCTURE ALTER A STRUCTURE ERECT A SIGN ESTABLISH A USE
TEMPORARY PERMIT (expiration date) ESTIMATED COST:
TOTAL LIVING SQ. FT: BLDG. LENGTH: BLDG. WIDTH: BLDG. HEIGHT
BASEMENT SQ. FT. (FINISHED) 1T FLOOR SQ. FT (% 2" FLOOR SQ. FT.
DESCRIPTION OF WORK: /> BAatl

Y & P S E PG 2

*CONDITIONS OF APPROV AL:

ALL PLANS AND DATA SUBMITTED SUPPORTING THIS APPLICATION SHALL BECOME A PART OF THE MIDDLE SMITHFIELD TOWNSHIP RECORDS
AND CANNOT BE RETURNED TO THE APPLICANT EXCEPT AS PROVIDED BY THE APPLICABLE ORDINANCE. THE HOMEOWNER MUST RECEIVE A
WRITTEN WARRANTY FROM THE BUILDER CERTIFIYING THAT THE HOME IS IN COMPLIANCE WITH ACT 222, OF 1980 WHICH SETS MINIMAL
ENERGY CONSERVATION STANDARDS. BY ISSUANCE OF THIS PERMIT THE TOWNSHIP OF MIDDLE SMITHFIELD HAS NEITHER CONFIRMED NOR
DENIED THE EXISTENCE ANDJIOR EXTENT OF ANY WETLAND AREAS WHETHER OR NOT DELINA TED ON THE PLAN AND ANY ENCROACHMENT
THEREON FOR ANY REASON WHATSOEVER SHALL BE THE SOLE RESPONSIBILITYOF THE LANDOWNER. HIS HEIRS OR ASSIGNS AND SHALL BE
SUBJECT TO THE JURISDICTION OF THE ARMY CORPS OF ENGINEERS ANDJ OR THE PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL
RESOURCES AND THE SAID ENCROACHEMENT SHALL CONFORM TO THE RULES AND REGULATIONS OF THE JURISDICONAL AGENCIES. THIS
PERMIT WILL BECOME NULL AND VOID IF CONSTRUCTION IS NOT COMMENCED WITHIN SIX (6) MONTHS OF THE DATE OF ISSUANCE AND DOES
NOT RELEASE THE HOMEOWNER FROM THE RESPONSIBILITY OF OBTAINING ADDITIONAL PERMITS AS MAY BE REQUIRED BY ANY AND ALL
OTHER APPLICABLE ORINANCES AND REGULATIONS. BY ACCEPTING THIS PERMIT THE HOMEOWNER DOES ACCEPT ALL OF THE ABOVE
CONDITIONS AND AGREES TO COMPL Y THEREWITH AND FURTHER AGREES THAT FAILURE TO COMPLY WITH THE SAID CONDITIONS WILL
RESULT IN AN IMMEDIATE AND COMPLETE NULLIFIICATION AND VOIDANCE OF THE SAID PERMT AS ISSUED WITH NO FURTHER ACTION BY
MIDDLE SMITHFIELDTOWNSHIP. A DRIVEWAY PERMIT MAYBE REQUIRED. ¥
// /A

DATE: &/ 7Y £ /:{{/I{./ S P —

SIGNATURE OF HOMEOWNER OR AUTHORIZED REPRESENTATIVE

CONTRACTOR _ 4~ Ao d/s o < Tl o PHONE . -
ADDRESS g ) Png Tons L ' L

: ; (All Items In ';'l_l:l Section To Be Completed By Township) B s
DATE OF SUBMITAL: 745/ /E'CLALCONDITIONS '
DATE OF ACTION: f,7' / // 17k LA .-,,,*— (e darZ f’/” (/.
APPLICATION GRANTED: ‘/ DENIED ' ) S 7 1te7 A’ o ’{K""f 1/
TOTAL PERMIT FEES: 74 G L CHECK NO. - AL TL y 74 ///"/// f ! :71// 4

y /

“ '/ > : 4 v
F & e =L CERTIFICATE OF COMPLIANCE REQUIRED
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ZONING ENFORCEMENT OFEICER




1:" SEE REVERSE SIDE FOR IMPORTANT INFORMATION
: for A
INSTALLATION OF SEWAGE DISPOSAL SYSTEM
irsuant to Application forSewagekaosalSystgmnumber X Ol6 7@0 ——
Jermitis hereby issued to ) ’
wsor»mc;ﬁtﬁe&w ‘ i -
A8-27  Iniet Ave
JDRESS OF APPUCANT

TELEPHONE NUMBER
Rueea MY 1429
'OPERTY ADORESS OF SITE FOR SEWAGE DISPOSAL SYSGE 5
Lo+ e CJ‘)/Clg.,_I Crpf,/r

This Permit issued under the provisions of the “Pennsylvania Sewage Fadlities Act.” the Act of lanuary 24, 1966 (P.L 1535), as
amended, is subject to the following conditions:

1. Exceptasotherwise provided by the Actor regulations of the Pennsylvania Cepartment of Environmental Resourcas,
no part of the installation shall be covered undl inspected by the approving body and approval to cover is grantad in
writing below.

This Permit may be revcked for the reasons set forth in Section 7(b)(6) of the Act.

3. If construction or installation of an individual ;Swage system or ccmmunity sewage system and of any building or
structure for which such systam is to be instailed has

: naQt ccmmencad within three years after the issuance of a permit
far such system, the saxd_ permit shall expire, and 3 new permit shall be cbtained griar to the cmmencament of said
construction or installation.

JOIMCNAL CONDITICNS:

ALL ISOLATION DISTANCES WILL 8E THE RESFONS

i ISILITY QF THE APPLICANT AND/GR
HIS/HER CONTRACTCR.

Site distubance prior to construction will result in permit revocation

EZP THIS PERMIT FOR FUTURE REFERENCE
oproval to Cover
Signature of Zarcrcament CiTicar

1e Dasis for the issuanca of Tus Parmrt s e nfermaticn suseii
ata concerning sau absorsticn TasT, -SSCGracny, !t size, 3ng sud=sci
'@ issuing authonty s sausiiec 1Nat e inmailanen af e Sewage
‘andards iccpted 3y the 2ennsyivar:a 2

1clities Act the Actof lanuary 24, (35
ealth laws, crdinancas cr raguiaticns :

8C in ne Agclicaticn for Sewage Cisposal Systam and sther sertinent

37SNTCwatar Acle 2ievatcns. The permit oniy indicates shat
Sisscial 2Tam nin aczardanca with tha Auies, A2guiations and
S2arcment of Invircnmensa 2agoroag <ncar TRe ZrIvisicns of the Jannsvivania lewaga
— 335}, as armenced. The ssuanca = ;3 J2rmutinall act srectuda the 2nicrcament af sthar

8 JisTam
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3800-FM-WSWM0290 Rev. 6/2004 COMMONWEALTH OF PENNSYLVANIA
\ DEPARTMENT OF ENVIRONMENTAL PROTECTION
¥ BUREAU OF WATER SUPPLY AND WASTEWATER MANAGEMENT
APPLICATION FOR AN ONLOT SEWAGE DISPOSAL SYSTEM PERMIT
PARTI APPLICANT AND SITEINFORMATION =~ el -
i (Zf.{" Iafe) € iDL YA Er T p & 2. Site Address _ /s /£ a

1.  Applicant N:ime e s Al/'ﬁ & M ;,{),C 4 //’ L. il g = e

Address __o{ (8D L T e

S ek . o L , JPost Bffice _ State — Zp
(RI2Gus [fillng Asf [fionlD Crd st (ﬁfﬁg/.‘?;{ VB 7rion A
) . FANRR, T ST ST 7 7 Sundivisi : - Lot No.
Telephone No. Day “ ( ‘]’. ;’ ) Qo 2 7? iL {/! / /“,-‘,_ L: ';”s'j‘ ‘ar'?f"‘ 7. ’/ ) /«ﬁ/ ax /,;‘do £ g
Evening ( ) Municipality County

Directions to the Site: i< ‘)’“ 2 ka! w. LD F - A N O P’ < B /ﬁrf‘ A A -
3. Lot Size fey sq. ft./acres 4. Type of Facility to be Served by this System
5 Type_ of Onlot System Activity | %gle Family fj@;ﬁel [0 Multifamily Residential

l]/t-New £, Modication 0 Repair . _ No. of Bedrooms _ / O Commercial/Nonresidential

F [0 BTG (Use Only With Repair) /'J / galiday
6.  Facility Water Supply: Public [J Well [J Spring [ Cistern [ — Surface []
7. Distance to the nearest existing or proposed Private Water Supply (on or off the property) ft.

T SRR OF;

BILITY | = APPLICATION STATUS

2 Ay -‘ 2 B 198 i o2 N N o A B
SEWAGE PLANNING SITE SUITA
[0 Approved Planning Mod. Soil Series Percolation Rate ACTION DATE
1§ s min/in. [ Complete Application
DEP Code No. / }l A ‘.} NGk conshteg O Received / /
@ais) Slope Site is: [ Permit Issued _71.5 /05
[0 Area Not Planned (iot created before /7 % [0 Suitable for inground system. O Permit Denied / /
May 15, 1972) e [ Suitable for elevated system. [ Interim Inspection CgE oo o i
O Limitations in Effect Type of Limiting Zone O Suitable for IRSIS O Interim Inspection / /
— & f [ Unsuitable [ Final Inspection e o
v FEES PAID .| SH wT O] Aspeied
Application.  $_%00.00 Depth of Limiting Zone [0 Disapproved SEO Initials
Testing -
5 i e Revoked Permit - - / /
Inspection(s) 21‘”"“95 =
Other Type of Cover - l
Total '$ Ag. Grass, (o'rf’sﬁ ’
PART Ill PLOT PLAN AND SYSTEMDESIGN it AR S
1. System Classification 2. Treatment/Tankage 3. Type of Filter
[@ Conventional Total Tank Capacity 1ISO gal. g Buried Sanid
O Alternate @ Septi : Free Access Sand
ry ptic Tank [0 Aerobic Tank =
O Experimental O Holding Tank O Vault Privy 5 e K
O Denitrification O Other uent
4. Type of Disinfection 5. Distribution 6. Absorption
O CL Erosion O CL Hypo O uv [@ Pressure O Gravity Total Absorption Area ) sq. ft.
[ Pump (Electric) i Std. Trench [J Std. Bed
O] Pump (Pneumatic) Elev. Sand Mound [ Elev. Sand Trench
0 Siphon O IRsis O Drip Dispersal
O At-Grade [ Other
7. Other 8. Attach the Following Documentation
O Chemical Toilet [ Incinerating Toilet a. A copy of the Form 3800-FM-WSWM290A (and B when required) or a morphological evaluation report (See Part I1).
[0 Composting Toilet [0 Recycling Toilet b. A detailed plot plan and sewage system design (including cross sections plan reviews and comments). See
instructions on reverse side for required details. Indicate the number of attached sheets
PART IV SIGNATURES : > e e s : o e R R

| am the owner of record (or the authorized agent of the owner) of the lot described in Part | of this application. | intend to install an onlot sewage system on
this property. The information provided as part of this application is true and correct to the best of my knowledge. | understand that providing false information
on this application is subject to the penalties of 18 PA C.S.A. §4904, relating to unsworn falsification to authorities. Submission of this form grants authorized
representatives from the local agency and/or DEP access to the lot to inspect and conduct tests of 1) the site; 2) the system and structures under construction;
3) the completed sewage system; and, 4) the op/?rational status of the system.

Property-Owner's Signature //z? CH=-2 (73 2 s s Date S; “ L’/_% ¢
£ P 7 ] ]

e £ £% & 76-

A oA g “GL, 2
true and correct to the best of my knowledge.

/

LDy 5hAT g o
The information in this application is

SEO Signature b /4; DQ = ”,Q Date /—S—OS Certification No. _ (2.2 /93

-

APPLICANT
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SE| ZONING PERMIT

PERMIT NU BERQ:[.BQA{

NAME ~ AL 71/
LOCATlONjQT %2 (Tys7mnd Er
DESCRIPTIO AL v £/ A%+
DATE OF ISSUE d/03"

“"CERTIFICATE OF COMPLIANCE"’ is Required...
““PRIOR TO OCCUPANCY"’ YES% NO

MIDDLE SMITHFIELD
TOWNSHIP

CcO OFFICER

THIS PERMIT MUST BE CONSPICUOUSLY DISPLAYED ON
SITE DURING ALL PHASES OF CONSTRUCTION.




' ﬂ MIDDLE SMITHFIELD TWP
147 MUNICIPAL DR EAST STROUDSBURG, PA 18302
Ph: (570) 223-8920 Fax: (570) 223-8935

CHAPTER 179 OCCUPANCY CERTIFICATE

Temporary UO
Permit No:
Applicant

Property Location:

Parcel ID:

Description of Worlk:

Constr Code Edition:
Construction Type:
Use Group:

Issue Date:
Inspection:

Special Stipulations:

218318

MCLAUGHLIN JUDE
BARIO REAL ESTATE 3160 ROUTE 611
BARTONSVILLE, PA 18321

122 MACKENZIE DR

09731500755886 Account: 09.97784

Temporary Occupancy Certificate
For clear C/O to be issued, the stipulations below must be met within 12

months. This Temporary Certificate of Occupancy may be revoked if conditions
are not met within 12 months.

If any permits are required they must be applied for and obtained within 30
days of the date of this certificate to avoid enforcement action.

N/A Sprinkler: N/A
N/A

R-3

9/20/2021

9/2/2021

Expire Date: 9/2/2022

1.Professional evaluation of the septic system & proof of pumping within 1 year must be provided.
This certificate issued in accordance with Chapter 179 of the Middle Smithfield Township Code of

Ordinances.

Rolando G Acosta, SFM Consulting, LLC
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